





























Link to publication record in King's Research Portal
Citation for published version (APA):
Hudson, J. L., Moss-Morris, R., Norton, S., Picariello, F., Game, D., Carroll, A., ... Chilcot, J. (2017). Tailored
online cognitive behavioural therapy with or without therapist support calls to target psychological distress in
adults receiving haemodialysis: a feasibility randomised controlled trial. Journal of Psychosomatic Research,
102, 61-70. https://doi.org/10.1016/j.jpsychores.2017.09.009
Citing this paper
Please note that where the full-text provided on King's Research Portal is the Author Accepted Manuscript or Post-Print version this may
differ from the final Published version. If citing, it is advised that you check and use the publisher's definitive version for pagination,
volume/issue, and date of publication details. And where the final published version is provided on the Research Portal, if citing you are
again advised to check the publisher's website for any subsequent corrections.
General rights
Copyright and moral rights for the publications made accessible in the Research Portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognize and abide by the legal requirements associated with these rights.
•Users may download and print one copy of any publication from the Research Portal for the purpose of private study or research.
•You may not further distribute the material or use it for any profit-making activity or commercial gain
•You may freely distribute the URL identifying the publication in the Research Portal
Take down policy
If you believe that this document breaches copyright please contact librarypure@kcl.ac.uk providing details, and we will remove access to
the work immediately and investigate your claim.






Reference: PSR 9408 
To appear in: Journal of Psychosomatic Research 
Received date: 7 April 2017 
Revised date: 18 September 2017 
Accepted date: 19 September 2017 
doi:10.1016/j.jpsychores.2017.09.009 





Joanna L Hudson1, Rona Moss-Morris1, Sam Norton1, Federica Picariello1, David Game2, Amy 
Carroll2, Jonathan Spencer3, Paul McCrone3, Matthew Hotopf4, Lucy Yardley5,6, Joseph 
Chilcot1* 
1Health Psychology Section, Psychology Department, Institute of Psychiatry, Psychology and 
Neuroscience, King’s College London; 2 Guy’s and St Thomas’ NHS Trust; 3 King’s Health 
Economics, Institute of Psychiatry, Psychology, and Neuroscience, King’s College London; 4 
Department of Psychological Medicine, Institute of Psychiatry, Psychology, and Neuroscience, 
King’s College London; 5 Psychology Department, University of Southampton 6 Nuffield 
Department of Primary Care and Health Sciences, University of Oxford 
 
Corresponding author*: Corresponding author: Dr Joseph Chilcot (joseph.chilcot@kcl.ac.uk) 
Health psychology section, Institute of Psychiatry, Psychology and Neuroscience, King’s 
College London, 5th Floor Bermondsey Wing, Guy’s Campus, London Bridge, London, 
SE19RT, UK. 
ClinicalTrials.gov Identifier: NCT02352870 
 
Author emails: Joanna.Hudson@kcl.ac.uk; rona.moss-morris@kcl.ac.uk; 
sam.norton@kcl.ac.uk; Federica.Picariello@kcl.ac.uk; David.Game@gstt.nhs.uk; 
Amy.Caroll@gstt.nhs.uk; Paul.Mccrone@kcl.ac.uk; Matthew.Hotopf@kcl.ac.uk; 
L.Yardley@soton.ac.uk 
 
Running head: Improving Distress in Dialysis: a feasibility RCT 
Abstract word count: 242 




Number of tables: 3 in text; 3 in appendices 
Key words: Anxiety; Depression; Feasibility Randomised Controlled Trial; Haemodialysis; 



























































































































































































































































































































































































































































































































































Acknowledgements: This work was funded by Guy’s and St Thomas’ charity (GSTT, grant number: 447	
EFT130206). The views expressed in this article are those of the authors and not necessarily those of 448	
the GSTT charity. The funders had no role in the design and conduct of the study; the collection, 449	
management, analysis, and interpretation of the data; and the preparation, review, or approval of the 450	
manuscript. We would like to thank all the patients and renal staff for their support. This paper also 451	
represents independent research part-funded by the National Institute for Health Research (NIHR) 452	
Biomedical Research Centre at South London and Maudsley NHS Foundation Trust and King’s College 453	




or the Department of Health. The authors wish to thank all the patients for their participation and the 455	











































































































































































Variable	 Supported	Arm	(N=18)		 	 Unsupported	Arm	(N=7)	
	 Mean/Frequency	(Standard	Deviation/%)	 	 Mean/Frequency	(Standard	Deviation)/%)	
Gender/proportion	of	males		 10	(56)	 	 5	(71)	
Age/years	 49	(11.44)	 	 47	(14.25)	
Ethnicity/proportion	of	white	ethnicity		 6	(33)	 	 4	(57)	
Living	arrangements/proportion	living	alone		 5	(27)	 	 1	(14)	
Education	status/proportion	with	no	higher/university	education		 14	(78)	 	 3	(43)	
Mean	number	of	comorbidities2	 1.06		(1.16)		 	 1.43	(1.39)	
Dialysis	vintage/months	 23.72	(30.14)		 	 33.70	(26.80)	
Prior	depression	treatment		 5	(26)	 	 1	(14)	
Prior	anxiety	treatment	 2	(11)		 	 1	(14)	
Primary	renal	diagnosis	(self-report)		 	 	 	
Diabetes	 3	(16)	 	 1	(14)	
Hypertension	 6	(34)		 	 2	(29)	









	 Supported	arm	 	 Unsupported	arm	

























Point	of	screen	 	 	 	 	 	 	 	 	 	
Depression	(PHQ-9)	 8.89	(4.17)	 8.5	(6-12)		 NA	 	 	 8.57	(4.08)	 8	(5-12)	 NA	 	
Anxiety	(GAD-7)	 5.33	(3.88)	 4.5	(3-7)	 NA	 	 	 3.86	(2.54)	 4	(2-5)	 NA		 	
Illness	perceptions	(BIPQ-
Total)		
48.89	(7.75)		 48.5	(3-7)	 	 	 	 39.86	(11.48)	 39	(31-50)	 	 	
Psychological	Distress			 	 	 	 	 	 	 	 	 	
Depression	(PHQ-9)	 7.11	(4.74)	 6.5	(4-8)	 7.5	(5.4)$	 7	(3-11.5)	 	 7.86	(4.06)	 7	(4-10)	 7.6	(4.7)	$	 8	(4-12)	
Anxiety	(GAD-7)	 4.78	(3.81)	 4	(1-7)	 4.4	(4.1)	$	 3.5	(1.5-6)	 	 4.86	(4.30)	 3	(1-8)	 3.9	(3.6)	$	 3	(1-5)	
QoL	Visual	Analogue	Scale			 58.94	(25.11)		 60	(50-77)	 61.1	(16.2)¶	 50	(50-71)	 	 56.29	(22.73)		 58	(42-81)	 56.2	(14.3)	¶	 55	(48-60)	
EQ5D	–	mood	 1.78	(0.88)	 2	(1-2)	 1.5	(0.8)	¶	 1	(1-2)	 	 1.71	(1.11)	 1	(1-2)	 2.0	(1.0)	¶	 2	(1-3)	
EQ5D	–	mobility	 2.28	(1.23)	 2	(1-3)	 1.5	(0.8)	¶	 1	(1-2	 	 2.14	(1.68)	 1	(1-4)	 2.4	(1.5)	¶	 2	(1-4)	
EQ5D	–	pain	 1.94	(1.35)	 1.5	(1-2)	 1.6	(0.8)	¶	 1	(1-2	 	 1.86	(1.21)	 1	(1-3)	 2.6	(1.3)	¶		 2	(2-4)	
EQ5D	-	self-care	 1.44	(0.70)	 1	(1-2)	 1.2	(0.6)	¶	 1	(1-2	 	 1.57	(0.79)	 1	(1-2)	 1.4	(0.9)	¶	 1	(1-1)	
EQ5D	-	usual	activities	 2.39	(1.24)	 2.5	(1-3)	 1.5	(0.8)	¶	 1	(1-2	 	 2.14	(1.07)	 2	(1-3)	 2.8	(1.3)	¶	 3	(2-4)	
Illness	perceptions	 	 	 	 	 	 	 	 	 	
BIPQ-Total	 45.33	(8.83)	 46	(42-51)	 44.2	(12.09)¥	 46	(38-53)	 	 41.86	(11.13)	 40	(29-50)	 41.2	(10.28)¶	 39	(36-46)	
BIPQ1.	Consequences	 8.94		(1.26)	 9.5	(8-10)	 7.9	(2.1)
	¥	 8	(6-10)	 	 7.85	(1.57)	 8	(6-9)	 7.2	(2.2)	¶	 8	(5-8)	
BIPQ2.	Timeline	 6.67	(2.77)	 6.5	(5-9)	 6.6	(3.6)	
¥	 8	(5-10)	 	 6.71	(3.35)	 8	(3-10)	 6.2	(4.8)	¶	 9	(2-10)	
BIPQ3.	Personal	control	 4.56	(2.79)	 4.5	(3-5)	 4.9	(3.1)
	¥	 4	(3-7)	 	 4.43	(2.99)	 4	(2-6)	 3.2	(2.4)	¶	 3	(2-5)	
BIPQ4.	Treatment	control	 1.44	(1.65)	 1	(0-2)	 2.3	(2.4)
	¥	 2	(0-5)	 	 1.57	(1.27)	 2	(0-3)	 2.0	(2.4)	¶	 1	(0-4)	
BIPQ5.	Identity	 5.78	(2.60)	 5.5	(4-8)	 5.6	(2.4)
	¥	 5	(4-8)	 	 6.29	(1.80)	 6	(3-8)	 8.0	(2.0)	¶	 9	(7-9)	
BIPQ6.	Concern	 8.50	(1.86)	 10	(7-10)	 7.4	(2.4)
	¥	 7	(5-10)	 	 6.42	(3.21)	 5	(4-10)	 8.0	(2.8)	¶	 10	(6-10)	
BIPQ7.	Understanding	 2.72	(2.65)		 2	(1-5)	 3.33	(2.4)
	¥	 2	(2-5)	 	 2.43	(1.72)	 2	(1-4)	 2.2	(2.6)	¶	 1(0-5)	
BIPQ8.	Emotional	response	 6.14	(2.27)		 7.5	(5-10)	 6.1	(2.8)



























(N=23)		 	 	 	 	
	
Depression	(PHQ-9)	 0.70	 1.81	 0.14	 -0.75	 1.03	
Anxiety	(GAD-7)		 0.58	 1.78	 0.15	 -0.74	 1.04	
Quality	of	Life	(N=18)		 	 	 	 	 	
EQ5D	–	visual	
analogue	scale	 7.50	 8.47	 0.47	 -0.57	
1.51	
EQ5D	-	mood	 -0.40	 0.43	 -0.47	 -1.51	 0.57	
EQ5D	–	mobility	 -0.72	 0.42	 -0.71	 -1.76	 0.35	
EQ5D	-	pain	 -0.87	 0.48	 -0.92	 -1.99	 0.16	
EQ5D	-	self-care	 -0.20	 0.36	 -0.24	 -1.28	 0.79	
EQ5D	-	usual	
activities	 -1.32	 0.50	 -1.38	 -2.51	
-0.26	
Illness	perceptions	
(N=20)		 	 	 	 	 	
BIPQ:	Total	score	 2.22	 3.73	 0.19	 -0.83	 1.20	
BIPQ1.	Consequences	 0.40	 1.01	 0.19	 -0.85	 1.22	
BIPQ2.	Timeline	 1.35	 1.47	 0.34	 -0.69	 1.38	
BIPQ3.	Personal	
control	 1.71	 1.55	 0.58	 -0.47	 1.63	
BIPQ4.	Treatment	
control	 -0.14	 1.20	 -0.06	 -1.09	 0.97	
BIPQ5.	Identity	 -1.85	 1.06	 -0.80	 -1.82	 0.26	
BIPQ6.	Concern	 -1.75	 0.90	 -0.70	 -1.75	 0.36	
BIPQ7.	
Understanding	 1.12	 1.24	 0.46	 -0.59	 1.50	
BIPQ8.	Emotional	
response	 1.62	 1.48	 0.51	 -0.53	 1.56	
Key:	BIPQ,	Brief	Illness	Perception	Questionnaire;	EQ5D,	EuroQoL	scale,	GAD-7,	Generalised	Anxiety	
Disorder;	N,	Number	of	patients	included	in	complete	case	analysis;	NA,	Not	applicable;	PHQ-	9,	
Patient	Health	Questionnaire	1	Baseline	level	of	the	outcome	variable	is	equal	across	groups;	
2Positive	Cohen’s	d	value	indicates	that	the	mean	difference	was	higher	in	the	supported	arm	
compared	with	the	unsupported	arm
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Figure	1:	Stepped-care	referral	pathway	with	depression	and	anxiety	thresholds	used	for	onward	
referral	to	psychological	care		
*iDiD	intervention	with	or	without	telephone	support	
	
	
	
	
	
	
	
	
	
Improving	Distress	in	Dialysis:	a	feasibility	RCT	–	AUTHOR	ACCEPTED	MANUSCRIPT	19/09/17	(UNCORRECTED	PROOF)	
33	
	
	
Figure	2:	CONSORT	flow	diagram	
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Figure	legends:		
Figure	1:	Stepped-care	referral	pathway	with	depression	and	anxiety	thresholds	used	for	onward	
referral	to	psychological	care	
Figure	2:	Patient	flow	through	each	stage	of	the	study	
	
